MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—~ 00913
DIPAR?MENT OF PUDLIC MEALTH AND WELFAR 1003_ 151 51,\15 FILE NUMBER
DONSILYANE  aMewbED ﬁlmm_imua" - 18 riews s o I o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Insfitution: Resid bef
. COUNTY s STATE Mg, b. COUNTY admission) |

VS 300
". Rev. 4/59

8 COI'I;I’ {1f outside corporate limits, give TOWNSHIP only)} Length of: stay in tb c. Ccl"lr'lf inside Limits
ow St. Louts |10 yvs. tom gt Louls Yes O No OO
€. ;Uol.é?l;!rAATEogF {If NOT in hospitai, give location) Inside Limits d. g%%gss 1] elmldl give location) Reside on Farm
INSTITUTION 6003 Map le ‘v Q- Ne'TI|| 6003 Maple Yes 1 Ne OO
3. NAME OF DECEASED Firer Widdls Lot 4. DATE Ménth Day Yeur

{Type or print) OLIVIA MOORE DEATH February Ts 1963

5. SEX 4. COLOR OR RACE 7. Merried [j Never Married [J E. DATE OF BIRTH | ¥- AGE (last birthdey) | IF UNDER 1 YEAR | {F UNDER 24 HR

- Widowed Divorced [ ths I Dggs Hours l Min.
Female Negro o 2
1¢a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BI.RTHPI.ACF {City and state or country} | 12; CITIZEN OF WHAT COUNTRY

Hdurl most 1fork1ng Iife, even if retired) v.’ cksburg, _rﬂis 3, .U . S A

13a. FATHEI!‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dan Kirkland | Martha Gyasco Jydson Moore, Sy,

15. WAS DECEASED EVER IN U.S. ARMED FORCES>—— 4 —ceamiarsccunxy NQ, [17. INFORMANT Address

[Yﬂm or unknewnu {}f yes, ‘l\nlwu or dates ROS ie HO lland’ 600 3 MBP 19

18, !:@OFP EATH AgnEA uug?b FBY: 5 F X . u . INTERVAL IIJETWE%’I:
0 A ET??:AUSE‘WWC M(\'t = hj;# 2 V‘ALCIJ‘LO-

BUE 7O (b} C ONLNT MO j (O CLan gf o (VQ Q J.%LW
DUETO(:)V - ' . /55'

FART I11. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not nlihd to .the terminal PART . If decessed was fcmlla WBS
disease condition given in PART | {s) there & pregnancy in last 90 days.

IDYIII oo I [ Unknown
19. WAS AUTOPSY ! 9‘ ACCIED)ENT SU!(I::IIDE HOMDICIDE | #0b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART {1 of item 18.)
e

-

20

[BATE AMENDED

\

(W

FELFE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
o

DOCUMENT

PERFORMED?
YES

20, TIAE OF Hour - Month, Day, Year
INJURY a.m. b
p.m.

20d. INJURY QCCURRED 200. PLACE OF INJURY {(o.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK g farm, factory, sireet, offica bidg., efc.}
NOT WHILE AT WORK [

i & 3 e i
21,1 ‘amndad the deceased f?b_g_&lﬂ_'_‘m, 1 ¢ J’_lié_lmd last umiw on r" (‘-U 6 v !?L 3
Death occurred at. - A m on the date stated above, and to the beat of my knowlsdge, from the causes. stated.
222 §l {Degree or title) . 22b. ADDI!ESS c) 22c. DA'I'E SIGNED
oy |- 3
ﬂ:}' Aindy AL | 00N TNJP RS bhowio, b Feb 8 1983
23a. BURLAL, CREMATION, | 23b. DATE U Y. NAME QF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county] {State)
l;%51\'-0\!1&5_{»«ifv)
mov :
24. FUNERAL DIRECTOR ADDRESS RECD. BY 10C§. REG.

Charles J Gates,Jr.,l;107 Fimney - FEB 11

, MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

" BY AFFIDAVIT OF




-

.

STATEMENT. BY LICENSED EMBALMER =~ 5 .
. : A ks E e * 4,
- . .'- P -‘..r At

| hereby cerfify that the body whose name is recorded on the reverse 5|de of thls certtf[cate was embalmed by me,

or by Rgymond Dickson 7 . S?uden! Embalmer Noﬁs—

‘working under_my personal supervision. : P

Student ’/Clﬁ s \1*7“7((,?/ /‘

Signgre of Student Embalmer 4 / 7 /

" Licensed Embalmer No.. 580

T P. O. Address ).[.107 Fimey

!

. Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitules grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed fact should be so.stated above

.\1




